8157.125. Requirements for Trauma Facility Designation.

@ The Bureau of Emergency Management (bureau) shall recommend to the commissioner
of hedlth (commissioner) the designation of trauma fecilities as follows:

@ Comprehengive (Leve ) traumafacility designation, if the applicant hospitd
meets or exceeds the current American College of Surgeons (ACS) essentid criteriafor a verified
Leve | trauma center, actively participates on the appropriate regiona advisory council (RAC), and
submits data to the Sate traumaregistry;

2 Maor (Leve 11) traumafacility designation, if the gpplicant hospital meets or
exceeds the current ACS essentid criteriafor averified Leve |1 trauma center, actively participates on
the appropriate RAC, and submits data to the State trauma registry;

3 Gened (Levd I11) traumafacility designation, if the hospital meets or exceeds
the Texas Generd Trauma Fecility Criteria; and

4 Basic (Levd V) traumafacility desgnation, if the hospitd meets or exceeds the
Texas Badc Trauma Facility Criteria

(b) The designation process shdl consst of three phases.

@ The firgt phase is the gpplication phase which begins with completing and
submitting to the bureau an application and nonrefundable fee for designation as atrauma facility and
ends when the bureau gpproves a site survey (survey);

2 The second phase is the review phase which begins with the survey and ends
with a bureau recommendation to the commissoner to designate the hospitd,;

3 Thethird phase is the find phase which begins with the commissioner reviewing
the recommendation and ends with hisher final decison. This phase dso includes an gpped procedure
for the denid of a designation gpplication in accordance with the Administrative Procedure Act,
Government Code, Chapter 2001.

(© The bureau's andyss of submitted goplication materids, which may result in
recommendations for corrective action when deficiencies are noted, shall include areview of:

@ the evidence of participation in system planning;

2 the compl eteness and appropriateness of the gpplication materias submitted,
including the non-refundable application fee asfollows:

(A)  for comprehensve and mgor traumafacility applicants, the fee will be



no more than $3.00 per licensed bed with an upper limit of $3000 and a lower limit of $100;

(B)  for generd traumafacility applicants, the fee will be no more than $2.00
per licensed bed with an upper limit of $2000 and alower limit of $100; and

(C)  for badc traumafacility applicants, the fee will be no more than $1.00
per licensed bed with an upper limit of $1000 and alower limit of $100.

(d) When the application phase results in a bureau approva for a survey, the bureau shall
notify the hospital to contract for the survey, asfollows.

@ Levd | and |1 gpplicants shdl request a survey through the ACS verification
program.

2 Levd 1l and IV agpplicants may request a survey through the ACS verificaion
program or by ateam of approved non- Texas Department of Hedlth (department) surveyors.

3 The gpplicant shdl notify the bureau of the date of the planned survey and the
compostion of the survey team.

4 The applicant shdl be responsble for any expenses associated with the survey.

) The bureau at its discretion may appoint an observer to accompany the survey
team. In this event, the cost for the observer shal be borne by the bureau. A hospitd shall have the
right to refuse to allow non-department observersto participate in a survey.

(6) The survey shdl be completed within one year of the date of the approva of the
goplication.

) At any time ahospitd may file acomplaint with the bureau regarding the
conduct of asurveyor. The bureau will investigate the complaint and notify the hospitd of the outcome.

(e The survey team compodtion shal be asfollows.

@ A survey teeam for aLeve |, Leve 11, or lead Leve 11 traumafacility gpplicant,
shdl be multi-disciplinary and include a a minimum: two generd surgeons, an emergency physcian, and
atraumanurse dl active in the management of trauma patients.

2 Other Levd Il traumafacility gpplicants shdl be surveyed by a survey team
consiging of a trauma nurse and surgeon active in the management of trauma patients.

3 Levd IV Traumafacility gpplicants shdl be surveyed by a department
representative, registered nurse or licensed physician. A second surveyor may be requested by the
hospitd or the department.



4 Non-department surveyors must meet the following criteria
(A) haveat least three years experience in the care of trauma patients;
(B)  becurrently employed in the coordination of care for trauma patients;
(C)  havedirect experience in the preparation for and successful completion
of traumafacility verification/desgnation;
(D)  have successfully completed the department Trauma Fecility Site
Surveyor Course,
(B) have current credentiads as follows:
0] Trauma Nurse Core Curriculum for nurses; or
(i) Advanced Trauma Life Support for physicians, and
() have successfully completed a Site survey internship.

) All members of the survey team, except department staff, should come from a
public hedth region and/or RAC outsde the hospitd's location and at least 100 miles from the gpplicant
hospita. There shdl be no business or patient care relationship between the surveyor and/or the
surveyor’ s place of employment and the hospital being surveyed.

@ When an gpplicant hospitd is notified of the survey team compostion, it has 30 days
from the date of the letter to aert the bureau of potentia conflict of interest concerns.

()} The survey team shd| evduate the hospita's compliance with the designation criteria,
by:

@ reviewing medicd records, staff rosters and schedules, performance
improvement committee meeting minutes and other documents specificaly relevant to trauma care;

2 reviewing equipment and the physica plant; and
3 conducting interviews with hospita personnel.

(h Findings of the survey team shdl be forwarded to the hospital within 30 cdendar days
of the date of the survey. If ahospital wantsto continue the designation process, the complete survey
report, including patient care reviews, must be submitted to the bureau within six months of the date of
the survey or the gpplication will expire.

(1) Thebureau shdl review the findings for compliance with the criteria. If ahospitd



does not meet the criteriafor the level of designation for which it gpplied, the bureau shal notify the
hospital of the requirements it must meet to achieve designation at the appropriate level.

2 A recommendation for designation shal be made to the commissioner based on
compliance with the criteria

3 In the event there is a problem area in which a hospital does not comply with
the criteria, the bureau shdl notify the hospita of deficiencies and recommend corrective action.

(A)  Thehospitd shdl submit areport to the bureau which outlines the
corrective action taken. The bureau may require a second survey to insure compliance with the criteria
If the hospital and/or bureau report substantiates action that brings the hospita into compliance with the
criteria, the bureau shall recommend designation to the commissioner.

(B) If ahospitd disagrees with a bureau decison regarding its designation
gpplication or atus, it may request a secondary review by the designation review committee,
Membership on the designation review committee will:

0] be voluntary;
(i) be appointed by the bureau chief;

(i) be representative of trauma care providers and dl levels of
designated trauma facilities; and

(iv)  include representation from the department and the Trauma
Subcommittee of the Statewide emergency systems advisory committee.

(C)  If thededgnation review committee disagrees with the bureau
recommendation for corrective action, the records shall be referred to the associate commissioner for
hedlth care quaity and stlandards for recommendation to the commissioner.

() The bureau shdl provide a copy of the survey report, for surveys conducted by or
contracted for by the department, and results to the gpplicant hospital.

()] At the end of the secondary review and fina phases of the designation process, if a
hospital disagrees with the bureau recommendations, opportunity for an apped in accordance with the
Adminigtrative Procedure Act, Government Code, Chapter 2001 shall be offered.

(k) The bureau may grant an exception to this section if it finds that compliance with this
section would not be in the best interests of the persons served in the affected loca system.

()] The applicant hospital shdl have the right to withdraw its gpplication at any time prior to



being awarded trauma facility designation by the bureau.

(m)  If the commissoner concurs with the recommendetion to designate, the hospital shall
receive aletter of designation for three years. Additiona actions, such as a Site review or submission of
information, to maintain designation may be required by the department.

(n) It shal be necessary to repest the designation process as described in this section prior
to expiration of afacility’s designation or the designation will be consdered expired.

(o) A designated trauma facility shall:

@ natify the bureau and RAC the within five days if temporarily unable to comply
with designation standards,

2 notify the bureau and the RAC if it chooses to no longer provide trauma
services commensurate with its designation leve, asfollows.

(A)  If thetraumafacility choosesto goply for alower leve of designation, it
may do S0 a any time; however, it shal be necessary to repesat the designation process as described in
subsections (b) - () of thissection. There shdl be a paper review by the bureau to determine if afull
survey shdl be required.

(B) If the traumafacility chooses to permanently rdinquish its designation,
it shal provide at least 30 days notice to the RAC and the bureau.

3 comply with the provisions within these sections, dl current state and system
standards as described in this chapter, and dl policies, protocols, and procedures as set forth in the
system plan;

4 continue its commitment to provide the resources, personnel, equipment, and
response as required by its designation level; and

) participate in the date traumaregistry.

(p) A hedlth care facility may not use the terms "trauma facility”, "trauma hospitd”, "trauma
center”, or Smilar terminology inits Sgns or advertisements or in the printed materids and information it
provides to the public unless the hedlth care facility has been designated as a traumafacility according
to the process described in this section. This subsection aso applies to hospitals whose designation has
lapsed.

(@ A traumafacility shal not advertise or publicly assert in any manner that its trauma
facility designation affects its care capabilities for non-trauma patients or that its traumafacility
designation should influence the referrd of non-trauma patients.



)] The bureau shdl have the right to review, ingpect, evauate, and audit dl trauma patient
records, trauma performance improvement committee minutes, and other documents relevant to
traumacare in any designated traumafacility at any time to verify compliance with the statute and these
rules, including the designation criteria. The bureau shdl maintain confidentiaity of such recordsto the
extent authorized by the Government Code, Chapter 552, Public Information. Such ingpections shall
be scheduled by the bureau when appropriate.
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